We report a rare case of an extremely large right ventricular myxoma involving the ventricular side of the tricuspid valve. The tumor was excised along with the entire posterior leaflet and part of the anterior leaflet. The tricuspid valve was repaired by sliding valvuloplasty combined with ring annuloplasty. to the right ventricular free wall (Fig. 1B) . The mass was removed, and the posterior leaflet and one third of the anterior leaflet were excised as well. An incision was made along the annulus of the tricuspid valve that anchored the remaining anterior leaflet ( Fig. 2A) . Several compression sutures were inserted to reduce the annulus for sliding annuloplasty, and sutures were placed for ring annuloplasty. The base of the anterior leaflet was attached to the annulus with 5-0 prolene sutures and a tricuspid annuloplasty ring was placed (Fig. 2B ). 
Intraoperative transesophageal echocardiography revealed no remaining tumor and no evidence of tricuspid regurgitation (Fig. 3) . The patient was discharged without complications. der to avoid anticoagulation therapy. In the present case, the entire posterior leaflet and one third of the anterior leaflet was attached to the mass, and we performed sliding valvuloplasty to excise the mass and surrounding tissue. Two-dimensional echocardiography is useful in the diagnosis of myxoma and in determining the site, size, mobility, and attachment of masses. The treatment of choice for myxomas is surgical excision and the reported recurrence rate is 1%-3%. In conclusion, this case study reports our surgical experience treating a rare type of right ventricular myxoma.
